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Manufacturer and Product Identification

Manufacturer's Information Submission Typ initial. g Revision

Full Name of Company: UNIDAD DE VEHICULOS INDUSTRIALES, S A

All Company DBAs. UNVL SA

Company Principal PEREZ ELOY CEO
Tast Fire Positon

Compsny Address: POLIGONG INDUSTRIAL SAN CIPRIAN DE VIRAS
Street, Suite No, P.O. Bax No.

OURENSE QURENSE &P 32601
City SteteiProvince Country Postal Code

Compatry Contact +34988080600 . +34088256004 amiegidounvi.es
Telephore Focsimite E-mail

WA WL eS

Web Ske

WWW EVA LEGIDO ENGINEERING MANAGER Aug 8, 2013
Printed Mme Company Position Dare

Your Company b { Re d E lems? {Check all that apply}
{Reguiated equipment it E # rre sub 1o a Federal motor vehivle safety standard)

{JTwes [J Rims [ Brakehoses [7] Brakefud [] SeatBeiis [[] Lanys, Relleckrs, and Assoc Equip. [} CNG Conlainers
] Motlorcycle Helmets [ Child Restrants Sysiemns {1 Plaform Lifis [} Rearimpact Guards [T Triangular Waming Devices

Your Company ManuTactures What Types of Vehicles? {Check all that ap
{Pease identify the approximme GYWR (io pounds! ce prowvided below)

Buses {other thary School Buses)

GVWR o GYWR_ 11000 o to GVYWR o
[0 Traers =
GVYWR L]

[} Incomplete vehicies - means an assernblage consisting, at a mirdmum, of chassis {including the frame} siruciure, power train, steening Systerm, SUSpension
system, and braking system, in the state that those systerms are to be past of the completed vehicie, but requires Rurther manufacturing operations 10 become
acompleted vebicle, Also means an ncomplete traller,.  GVWR o
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What Type of Vehicle Manufacturer or Alterer is Your Company? (check a

it that apply)

iphasiond info wrder 49 CER Part 56

. cmmvmueMam~amammmmmmmmmmmmmm
7] Incompiete Vehicle mefammmmm:ctmdmmwem,mmm

mmammmwamm

IZ[ Final-Stage Manufacturer wamm«mmwmmmmmmmmmmamammdwm

Q{Amam wammmmwm.m,wmamqmmmmmmmammmmme

frst purchase of the veticle other than for resale

49 cﬁnmmmqmmmxammm«aamwhmmmmmm
equipment ilems submit to NHTSA not fater than 30 days after manufacturing begins,
mﬁwmaﬁmmmewmmywmmxmufadm This supgested form wil

prnting. Emwummmmmwmmmwmw“mm
acucate, mwmp@wbyamwmmmm 30 days aftor the
felevant changes in s business occur
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